Background Ireland's Mental Health Act 2001 resulted in substantial changes to
Prior to full implementation of the Mental Health Act, psychiatrists expressed concerns regarding the resource implications of the new legislation (Ganter, 2005) .
More specifically, psychiatrists were concerned that the new legislation would increase workloads (93.0%), change relationships with service-users (51.6%), increase levels of administrative activity (60.0%) and decrease resources for other areas of mental health services (over 80%) (Kelly & Lenihan, 2006) . Overall, 80% of respondents felt it was less than 'moderately feasible' to implement the Mental Health Act at current resource levels.
One year after full implementation of the final provisions of the new legislation, we performed another survey to determine the views of Irish psychiatrists in relation to the effects of the Mental Health Act on specific aspects of psychiatric practices and services in Ireland. registrars.
The majority of respondents reported that training in the Mental Health Act for themselves and allied mental health workers was either 'good' or 'adequate', although a significant minority (27.7%) felt training for allied mental health workers was 'poor' (Table 1) . Two-hundred and nineteen respondents (69.1%) stated that the Mental Health Act had increased their workload; 86 (27.1%) stated it had no effect; 6
(1.9%) stated it had decreased their workload; and 6 (1.9%) did not reply to this question. Eighty-five respondents (26.8%) stated that the Mental Health Act decreased the amount of time they spent with service-users; 161 (50.8%) stated it had no effect; 64 (20.2%) stated it increased the time they spent with service-users; and 7 (2.2%) did not reply to this question.
One-hundred and twenty-nine respondents (40.7%) stated that the Mental Health Act changed their relationship with service-users; 182 (57.4%) stated it did not; and 6
(1.9%) did not reply to this question. Positive comments in this section referred to increased emphasis on issues of consent and increased empathy with service-users.
Negative comments referred to the effects of adversarial mental health tribunals and the perception that relationships with service-users have become more legalistic, more conflicted, less trusting and less collaborative. 
